MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HB63-024114-
DEPARTMENT OF PUBLIC HEALTH AND WELFARK . L - STATEFILE
DOON .;g},"s‘w"‘! AMENDED Registration [[J:tru::::;:.J - 1%_]&::11.” Registration District No. g_g“?;_é_lngis-njar'g No. ._Z__g_ _7______ NUMBER .
1. PLACE OF DEATH =~ = =¥ R 2. USUAL RESIDENCE {Where deceased iived. If institution: Residence befors -

»counr Yowell . = SA Missoun o™ Gzank sdriplen) .

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b - Ingide Limits

OR .
1w eat. Plains | Wweck . o : Yo O3 No &L

Rev. 4/59
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm

e 46{
. HOSPITAL O : ADDRESS
2477 | wstmmion west. Plaina Temordal |veo o = Yo O No %
2 3. NAME OF DECEASED First . ., Middle Last . 4.- DATE Month Day Year

3 !
(Type or print) . - . . . ) OF
hantha - F. Toas DEATH July 11 | 963
5. SEX 6. COLOR OR RACE | 7. Married Never ‘Married [J - s oms OF BIRTH | ¥ AGE (loat birthday} ] IF UNDER 1 YEAR IF UNDER 24 HR

‘:;QJI'LG/LE ] l . | © “Widowed Divorced [J a/ | 72 Months | Days I Hours Min.
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

duriﬁ(m)aut of workix life, even if refired) . 10 , ! . @ I co

13s. FATHER'S NAME M e 13b. MOTHER'S MAIDEN NAME T4. 'NAME OF HUSBAND OR WIFE

Jennie Canrnoll mebi.mn 3{. Moaa, Sec'd

15. WAS.DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, NFORMA

| {Yes, no, o{rt'&“ownll (If yes, givoﬁlf)mte! o GU_AL{A m()/_’yh,, ]De/);t. p UDUU.\. MADW

18. CAUSE OF DEATH (Enter only une causet pér—rmw—or o o wra o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEY AND TH

IMMEDIATE CAUSE (o) / 2L fnaw-/ f sy /a/«-'r' ' R B AP J

Conditions, if any, DUE TO [b) /;/ y(..« [ f Sy e s / k 7 7( / y.q, . 7 {Oj.

which gave rise to
sbove cause ({a},
sfating the under-
lying cause last. DUE TO {c)

“PART 11. OTHER SIGNIFICANT CONDITIONS CO‘NTR[BUTING TO DEATH but not related to. the terminal | PART Il !f decoased was female was
diseass condition gwan In PART'I {a} R there & prégnancy in last 90 days.

. . [_D Yeos I O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCﬁENT SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1l of item 18.)

PERFORMED, %' | ﬂéé{ { ‘f

VS 300

DATE AMENDED

DOCUMENT

~

YES[O NO .

20c. II[IAJAERQF “Howl Month, Day, Yeur
. a.m.

o g 63

20d. INJURY OCCURRED 220e. PLACE OF |NJURY (@.g., in or about home, | 20f. CITY ?AOWN OR. LOCATION COUNTY

. WHILE AT WORK tm, faciory, street, office bidg., etc)
# u(// &

03
<~ NOT'WHILE AT WORK Jf

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-+

‘T‘f et d 3 1o. -)"'//"'C 3 and last uwmdw!ﬂﬂ 7 —/’(J

2- 35 Fm ' on the date stated abovc, and to iha best of my know!edge, frum the causes ntated

21. | attended the deceased from.

Death occurred’ at

22c, DATE SIGNED

22a.5IGNATURW/w&%ﬂ> P D:f/é J /7& y SRS,

23a. BURIAI. CRE 23b. DATE 4 "23c. NAME OF CEMETERY.OR CREMATORY v 2%d. LOCATION {City, town, or county}

fr‘s 7/14 /63 ELijiah

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL RI':G.

Canten Juncaal Zliome,lﬂe/;;t. pL(LLYLA. g7~ /8 -63

¢ Embalmer’s 5t 1t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




€961 $2 Inr

JUL 1.9 1863

[N

2
%
%

T .
. STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body-whose narﬁe is recorded on the reverse side of this certificate was embalmed by me,

or by ' : . _Student Embalmer No.

working under my personal supervision. : g
Student e S .t Sign
Signatura of Student Embalmer

’ - . Llcensed ErnbaIJwer No ’« 7 (

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license). .
' If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If thls body is not embalmed, fact should be so stafed above. - :

. . 4

E—

frbid 2ty AR A Low ek,




